Electronic Articles of Incorporation

For

J&C MEDICAL CENTER, INC

The undersigned incorporator, for the purpose of forming a Florida

P13000101311
FILED
December 20, 2013

Sec. Of State
mdickey

profit corporation, hereby adopts the following Articles of Incorporation:

Article 1

The name of the corporation 1s:
J&C MEDICAL CENTER, INC

Article 11

The principal place of business address:

8060 NW 155TH ST
100
MIAMI LAKES, FL. 33016

The mailing address of the corporation is:

8060 NW 155TH ST
100
MIAMI LAKES, FL. 33016

Article 111

The purpose for which this corporation 1s organized 1s:
ANY AND ALL LAWFUL BUSINESS.

Article IV

The number of shares the corporation 1s authorized to issue is:

100

Article V

The name and Florida street address of the registered agent is:

MICHAEL W FORMISANO MD
8060 NW 155TH ST

SUITE 100

MIAMI LAKES, FL. 33016

I certify that I am familiar with and accept the responsibilities of

registered agent.

Registered Agent Signature: MICHAEL W FORMISANO
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The name and address of the incorporator 1s: mdickey
MICHAEL W FORMISANO
8060 NW 155TH
SUITE 100

MIAMI LAKES, FL 33016

Electronic Signature of Incorporator: MICHAEL W FORMISANO

I am the incorporator submitting these Articles of Incorporation and affirm that the facts stated herein are
true. I am aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S. T understand the requirement to file an annual report
between January 1st and May 1st in the calendar year following formation of this corporation and every
vear thereafter fo maintain "active” status.

Article VII

The initial officer(s) and/or director(s) of the corporation is/are:

Title: P

MICHAEL W FORMISANO MD
8060 NW 155TH ST SUITE 100
MIAMI LAKES, FL. 33016 US

Title: TREA

ELYAM MUNOZ

8060 NW 155 ST SUITE 100
MIAMI LAKES, FL.. 33016 US

Title: ADM

JOSE 1. VARELA

8060 NW 155 TH ST SUITE 100
MIAMI LAKES, FL. 33016 US
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AFFIDAVIT

State of T \DRIDA

County of T—?Zr_ni -Dade.

0y \}thﬁdoes hereby swear under penalty that:

s« ]am over 18 years of age and competent enough to testify of
my own knowledge of the facts state herein,
o Al the facts stated by me herein are true, correct and complete
to the best of my knowledge and understanding.
+ Ido not have any intention of revoking the dissolution of J&C
Medical Center, Inc. Document Number: P13000094316. +Hhey(Fore,

m{msmc( Jhe name For use o Aot b %H‘bj*

Affiant /J

Before me, the undersigned authority in and for lfiamr —Wﬂ(ﬁ-ﬁ County and

1 iﬂg;gé State personally appeared gﬂﬁgﬁgéﬂ Ugg;g {Affiant) who
is known to me and who sworn subscribed before mé this day of é;nizm
20 §5 .

- MARTHA DELGADO
NOTARY PUBLIC -~ STATE OF FLORIDA
COMMISSION #EE123578

otar 1c
- . : - T4Y COMMISSION EXPIRES SEPT, 18, 2015
My Cofnmission Expires: iF& 15 ik@]f}



